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ABSTRAK 
 
 
 
PROGRAM STUDI DIPLOMA IV FISIOTERAPI 
FAKULTAS ILMU KESEHATAN  
UNIVERSITAS MUHAMMADIYAH SURAKARTA 
SKRIPSI, MARET  2011 
 
 
 
NOVA RELIDA / J110090215 
“PENGARUH SENAM ASMA TERHADAP KAPASITAS FUNGSIONAL 
PENDERITA ASMA BRONKHIAL DI  BALAI BESAR KESEHATAN PARU 
(BBKPM) SURAKARTA”  
6 Bab, 64 Halaman, 10 Tabel, 6 Lampiran 
(Dibimbing oleh : Ibu Isnaini Herawati, SST. FT, M. Sc dan Ibu Dwi Rosella K, 
M. Fis) 
 
 
 
Pasien asma akan terjadi bronchospasme dan bronchocontriksi inidapat menyebabkan 
otot pernapasan mengalami kelemahan dan penurunan fungsi paru. Penelitian ini 
bertujuan untuk mengetahui pengaruh senam asma terhadap kapasitas fungsional 
penderita asma di Balai Bsesar Kesehatan Paru Masyarakat (BBKPM) Surakarta.  
Jenis penelitian ini adalah penelitian eksperimen, dengan desain penelitian  pre and 
post test with control group. Sampel berjumlah 24 pasien (12 pasien kelompok 
intervensi dan 12 pasien kelompok kontrol). Teknik pengambilan sampel secara Total 
sampling. Kelompok intervensi melakukan tindakan senam asma selama 6 minggu, 
frekuensi 1 kali seminggu pada hari Minggu. Uji statistik yang dilakukan adalah 
statistik parametrik, Paired Sample t-Test dan Independent Sample t. hasil penelitian 
menunjukkan bahwa ada pengaruh senam asma terhadap kapasitas fungsional 
penderita asma brokhial, dimana α = 0.05 didapatkan nilai P=0.000 (< 0.05),  berbeda 
bermakna antara sebelum dan sesudah intervensi senam asma. Setelah intervensi 
antara kelompok intervensi dan kontrol berbeda bermakna secara signifikan. 
Rekomendasi penelitian ini adalah senam asma sebaiknya menjadi program intervensi 
pada manajemen asma untuk meningkatkan kapasitas fungsional penderita asma. 
 
Kata kunci: Senam Asma dan Kapasitas Fungsional 
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ABSTRACT 
 
 
STUDY PROGRAM DIPLOMA IV PHYSIOTHERAPY 
FACULTY OF HEALTH SCIENCE 
MUHAMMADIYAH UNIVERSITY OF SURAKARTA 
 
 
NOVA RELIDA/ J110090215 
“GYMNACTICS INFLUENCE ON ASTHMA PATIENS WITH 
FUNCTIONAL CAPACITY IN HEALTH CENTER OF LUNG (BBKPM) 
SURAKARTA”. 
6 Chapters, 64 Pages, 10 Tables, 6 Enclosure. 
(Guided by: Mrs. Isnaini Herawati, SST. FT, M. Sc and Mrs. Dwi Rosella K, M. 
Fis) 
 
 
 
 
Patients with asthma will occur bronchocontriksi and bronchospasme, this can cause 
muscle weakness and repiratory experiencing lung function decline. This study aims 
to determine the influence of exercise of functional capacity of asthma patient with 
ashma in the central lung health community (BBKPM) Surakarta. This research is 
experimental research, with research design with pre and post test control group. The 
sample totaled 24 patients (12 patients in the intervention and 12 control group 
patients). The sampling technique in a total sampling. Intervention group gymnastics 
action asthma for 6 weeks, the frequency of time a week on Sunday. The statistical 
test is carried out parametric statistic, paired sample t-test and independent sample. 
Result showed that there is an influence on the functional capacity of 
gymnasticsasthma bronchial, where α= 0.05 obtained asthma. After the intervention 
between the intervention and control groups were significantly different significantly. 
Recommendations of this study is gymnastics asthma intervention program should be 
on asthma management to improve the functional capacity of patients with asthma.  
 
Keywords : Gymnastics Asthma And Functional Capacity 
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